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SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
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a
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NAME OF COMMITTEE {In Full)
Ron Johnson for Senate, Inc.

Full Name {Last, First, Middle Initial)
A. HYATT HOTELS Date of Disbursement
MOMHd J > T D ) Yoy Ty¥®oy
Maliing Address 71 S WACKER DR 05 18 2016
12TH FLOOR
City State Zip Code Amount of Each Disbursement this Period
CHICAGO IL 60606-6031 i B e s i i i
Purpose of Dlsbuﬁement : 273,70
TRAVEL: LODGING PV S S S TN OO S W Y
B EMemo Item
Candidate Name Category/
Type Transaction ID : SB17.16865
Cifice Sought: House Disbursement For: 2016
Senate ] Primary |:| General
President . Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B HYATT HOTELS Date of Disbursement
- miml /s o ol Ly Ty Ty Ty
Mailing Address 71 § WACKER DR 05 18 a2016
12TH FLOOR
City State Zip Code Amount of Each Disbursement this Period
CHICAGO IL 60606-6031 T ——=
Pu&ose of Disbursement — 273.70
TRAVEL: LODGING a A5 R & B B B _3__&A
- Memo Item
Candidate Name Category/ E
Type Transaction ID : $B17.16866
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
Stater. District:
Full Name ({Last, First, Middle Initial)
C. HYATT HOTELS Date of Disbursement
mPfmfslo "o/ fy "y y Uy
Malling Address 71 § WACKER DR 05 18 L2016,
12TH FLOOR
City State Zip Code Amount of Each Disbursement this Period
CHICAGO L 60606-6031 P ————————y
Purpose of Disbursement S— 136.85
TRAVEL: LODGING YU VY S T SN Y i W
- E Memo Item
Candldate Name Category/
_ Type Transaction |ID : SB17.16867
QOffice Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
0.00
SUBTOTAL of Disbursements This Page (0ptional)...........coiinniic i Tmrm s Fmanaph s ol B fwmaerl
TOTAL This Period (last page this line number only) ... e PP SR SN VS S DU WO S W
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